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Background: Degree of coronary stenosis, determined by qualitative visual analysis, is presently the most important measurement on coronary CT 
angiography (CTA) in clinical practice. We evaluated the performance of automated quantitative stenosis measurement of CTA in comparison with 
invasive quantitative coronary angiography (IQCA).
Methods: Our study was a retrospective analysis of patients who underwent CTA within 30 days prior to invasive coronary angiography. CTA images 
were acquired on a dual-source CT scanner (120 kV tube voltage, 64x0.6mm collimation). Coronary artery segments with stenosis of ≥ 25% on 
CTA were identified. IQCA of these segments was measured by an expert reader blinded to CTA findings. The segments were then quantified using 
automated software (AutoPlaq) by a separate expert reader blinded to previous findings except for locations of the segments.
results: Eighty-six coronary segments with ≥ 25% stenosis in 26 patients (21 men) were identified. The mean absolute difference between IQCA 
and CTA in 86 lesions was 15.0 ± 10.2%. There was no significant difference in mean stenosis measurements between IQCA and CTA by comparison 
of individual lesions (50.7 ± 20.1% by IQCA vs. 53.2 ± 22.6% by CTA, p=0.20), with strong correlation (r = 0.65, p<0.0001).
conclusions: We found strong concordance for the measurement of coronary artery stenosis between CTA analyzed by an automated computer 
based algorithm and invasive quantitative coronary angiography.
